LVEF, LAVImin ≥18 mls/m 2 (HR 3.15 [95% CI 1.70-5.54], p < 0.001) showed a stronger association with outcome than LAVImax ≥34 mls/m 2 (HR1.79 [95% CI 1.02-3.14], p = 0.041).
Background: Detection of subclinical left ventricular (LV) dysfunction requires echocardiography, but it is unclear in whom and when screening should be performed.
Methods: This study assessed 617 young adults (aged 26-36 years) and followed for 13 years. Physical measurements, biochemistry and questionnaire were done at both baseline and follow-up. Echocardiogram was done at followup to detect reduced global longitudinal strain (GLS>-18% in 109/617 participants), LV hypertrophy (LVH in 60/617), dilated left atrium (LA volume index >34 in 291/617) and increased LV filling pressure (E/e' >8 in 35/617).
Results: Measurements at follow-up were generally stronger than those at baseline in predicting abnormal myocardial function and structure. Sex Introduction: High sensitivity troponin has been critical in detecting both thrombotic myocardial injury (type 1 MI), and non-thrombotic myocardial injury (type 2 MI) caused by demand ischaemia. However, non-specific troponin elevation in critical care settings creates a diagnostic dilemma in balancing the increased risks of invasive coronary assessment against misdiagnosis and incomplete revascularisation. Making this distinction relies on clinical assessment; however there is significant anecdotal discrepancy between cardiologists and intensivists. We sought to determine the accuracy of clinical assessment between these two groups in categorising type 1 versus type 2 MI.
Method: Forty clinical vignettes comprising cardiac history, electrocardiograms, and echocardiograms were presented to a group of blinded cardiologists (n = 9) and intensivists (n = 7). Participants were asked to predict likelihood of type 1 MI for each case on a 10-point Likert scale. This was compared against further definitive investigation including coronary angiograms and/or serial echocardiography.
Results: There was strong average inter-class correlation within cardiology and intensive care groups of 0.82 and 0.85 respectively. Comparing Likert scores to definitive cardiac investigations, cardiology had a sensitivity of 83.3% and specificity of 55.9% for diagnosing type 1 MI, compared to 83.3% and 73.5% for intensivists. The ROC curve analysis showed no significant difference between the two groups (p = 0.4).
Conclusion: This study highlights the limitation of reliance on clinical assessment alone in stratifying types of myocardial injury, and that additional non-invasive tests are required. While there was a higher pre-disposition for intensivists to score troponin elevation as type 1 MI, this was not statistically significant.
http://dx.doi.org/10. 1016/j.hlc.2019.06.337 
